
Washburn University  
Student Recreation and Wellness Center

Wellness Opportunities, Policies and Procedures 

Eligibility 

SRWC members, as well as faculty and staff enrolled in the Employee Wellness Program, are 
eligible to participate in the following wellness services available at the SRWC. 

Body Composition (15 minutes) 

A wellness staff member uses a skin-fold caliper to measure adipose tissue (fat tissue between 
the skin and muscle) from predetermined anatomical sites.  Your body composition is calculated 
based on these measurements.  Body Composition may also be measured using the Tanita 
Bioelectrical Impedance Analysis scale.  Body composition refers to relative percentages of body 
weight; usually expressed as percent of body fat and percent of lean body mass. 

Fitness Assessment (1 hour) 

The SRWC utilizes the state-of-the-art TriFIT fitness assessment system.  The TriFit system 
allows the wellness staff to perform multiple assessments including: bike ergometry, submaximal 
walk/run test, and a 3-minute step test for cardiovascular fitness (predicted VO2 Max). In 
addition, the staff can assess your body composition, blood pressure, muscular strength, 
muscular endurance, and flexibility.  Once your results are calculated, you will receive a detailed 
educational report.  A wellness staff member will meet with you to discuss the report. 

Exercise Program Design (1 hour) 

A wellness staff member can develop a customized exercise program based on your goals, 
interests, fitness knowledge, past workouts, likes/dislikes of working out, and your schedule. 

Consultation (30 minutes) 

A consultation is available for any individual who may be unsure of what he/she needs regarding 
exercise and fitness.  This consultation aids in goal setting and developing a fundamental 
understanding of general fitness concepts.  This session may also be used as a follow-up to an 
exercise prescription or to update and make changes to a current exercise program. 



Smart Start Orientation (1 hour) 

Learn the proper way to use the exercise equipment at the Student Recreation and Wellness 
Center (SRWC) from one of our wellness staff members.  This orientation provides participants 
with a basic overview of equipment, while stressing proper technique.  Smart Start Orientations 
are available by appointment.  To schedule your appointment, or for additional information, 
please contact a wellness staff member of the SRWC. 

How to Register 

Scheduling an appointment with a wellness staff member is easy.  Stop by the Student 
Recreation and Wellness Center or contact a wellness staff member of the SRWC via the contact 
information listed below: 
James Thayer, james.thayer@washburn.edu, Assistant Director, 670-1314 

Helpful Reminders 

- Complete all necessary portions of the fitness packet
- Come prepared to be active and possibly workout

o Hydrate before you come.
o Don’t come on an empty stomach.
o Dress in activewear and appropriate running/tennis shoes.

- Be prepared to discuss goals, past/current physical activity (if any), and
questions/concerns.

- Understand that while completing a fitness assessment or any other wellness service you
must remain in compliance with Washburn University’s Concealed Weapons Policy.
Individuals who carry concealed weapons should make arrangements to properly store
them prior to entering the SRWC for fitness/wellness services.

Cancellation Policy 
To cancel an appointment, individuals should call the Student Recreation and Wellness Center at 
670-1314 a minimum of six hours in advance of their scheduled appointment.  Failure to do so
may affect your ability to be rescheduled without delay.

mailto:taniqua.ward@washburn.edu
mailto:drew.gannon@washburn.edu


Washburn University  
Student Recreation and Wellness Center 

Fitness Assessment 

The SRWC’s wellness program designed to help individuals achieve and/or maintain healthy lifestyles.  
Please review the following policies.  Your adherence to these policies will assist in providing you 
with a positive experience.   

• Please complete each form as accurately as possible.  This will result in the maximization of
the time we will be spending with you.

• To effectively serve everyone, your session will only last until the end of your originally
scheduled appointment.  Please be prompt.  Failure to arrive for your appointment on-time may
result in the need to reschedule your appointment.

• Please dress in loose, comfortable clothing and wear athletic shoes.
• The fitness evaluation will take place in the SRWC Wellness Suite.
• Refrain from alcohol intake (48 hrs), nicotine use (3 hrs), caffeine intake (3 hrs) and food

intake (3 hrs) prior to testing.
• IF YOU ARE A MALE WHO IS 45 YEARS OF AGE OR OLDER, OR A FEMALE

WHO IS 55 YEARS OF AGE OR OLDER, OR CONSIDERED AN “INDIVIDUAL AT
RISK” according to the American College of Sports Medicine standards, you are required to
have a physician’s release on file prior to your appointment.
A person classified as an Individual at Risk has symptoms suggestive of possible
cardiopulmonary or metabolic disease and/or two or more major coronary risk factors.  If you
feel you may classify as an Individual at Risk, please contact a wellness staff member of the
SRWC.

• Submit your assessment packet at the SRWC front desk.
• Once your completed packet has been received, you will be contacted within three business

days to schedule an appointment.
• To cancel an appointment, please call the SRWC (670-1314) a minimum of six hours in

advance of your scheduled appointment.  Failure to do so may affect your ability to be
rescheduled without delay.

SRWC Wellness Staff 

.   James Thayer, Assistant Director, james.thayer@washburn.edu,  785-670-1314. 

mailto:drew.gannon@washburn.edu


Washburn University  
Student Recreation and Wellness Center 

Modified Physical Activity Readiness Questionnaire (PAR-Q) 

Name_________________________________________ Date: ________________________ 

Date of Birth: _________ Age: _____ Home Phone: __________ Cell Phone: __________ Work Phone: __________ 
Preference (√) ___ Preference (√) ___   Preference (√) ___ 

Regular exercise is associated with many health benefits, and any change of activity may increase the 
risk of injury.  Completion of this questionnaire is a first step when planning to increase the amount of 
physical activity in your life.  Please read each question carefully and answer every question honestly: 

 Yes  No 1. Has a physician ever said you have a heart
condition and you should only do physical activity
recommended by a physician?

 Yes  No 2. When you do physical activity, do you feel pain in
your chest?

 Yes  No 3. When you are not doing physical activity, have you
had chest pain in the past month?

 Yes  No 4. Have you ever lost consciousness or do you lose
your balance because of dizziness?

 Yes  No 5. Do you have a joint or bone problem that may be
made worse by a change in your physical activity?

 Yes  No 6. Is a physician currently prescribing medications for
your blood pressure or heart condition?

 Yes  No 7. Are you pregnant?
 Yes  No 8. Do you have insulin dependent diabetes?
 Yes  No 9. Are you 69 years of age or older?
 Yes  No 10.  Do you know of any other reason you should not

exercise or increase your physical activity? 

If you answered yes to any of the above questions, talk with your doctor BEFORE you become more 
physically active.  Tell your doctor your intent to exercise and to which questions you answered yes. 

If you honestly answered no to all questions you can be reasonably positive that you can safely increase 
your level of physical activity gradually. 

If your health changes after completion of this form and you can answer yes to any of the above 
questions, seek guidance from a physician. 

Participant signature: __________________________________  Date: __________________ 



Washburn University  
Student Recreation and Wellness Center

Health History Questionnaire/ Personal Fitness Profile 

 

1. If you have ever experienced any of the following conditions, please place an “X” next to that item.

Heart Disease Cholesterol Level over 260 Hernia 

Rheumatic Disease Diagnosed Hypoglycemia Cancer 

Chest Pain High Blood Pressure Arthritis 

Heart Attack Heart Murmurs Lung Disease 

Stroke Frequent Lightheadedness or Fainting Frequent or Severe Back Pain 

Epilepsy/Seizure Disorder Joint, Tendon, or Muscular Pain Severe Shortness of Breath 

Diabetes Irregular Heartbeats Bulimia/Anorexia 

Other conditions not listed:  __________________________________________________________________________ 
_________________________________________________________________________________________________ 

Please explain any conditions you marked with and “X”: ___________________________________________________ 
_________________________________________________________________________________________________  
_________________________________________________________________________________________________ 

2. Please list and explain any medical conditions, including surgery, for which a physician has ever recommended
restrictions on activity: __________________________________________________________________________

3. Please list any medications you take regularly and the reason for taking: ___________________________________
_____________________________________________________________________________________________

4. Please answer “YES” or “NO” to the following questions:

Are you pregnant? 

Do you smoke? 

Do you use smokeless tobacco? 

Name: ___________________________________________ 

Permanent Address City/St/Zip:____________________________ 

_________________________________________________ 

Cell Phone #: _____________________________________ 

Home/Permanent Phone #____________________________ 

Work/Campus Phone#______________________________ 

Email: ___________________________________________ 

Date of Birth: _______________Gender:________________ 

Date: ______________________________________________  

WU ID: ____________________________________________ 

Client Status (circle):    STUDENT     STAFF     FACULTY 

Academic Year (circle):    FR       SO       JR       SR      GRAD 

Height: _______________ Weight: ______________ 

EMERGENCY CONTACT (name/relationship/phone #): 

_______________________________________________ 

_______________________________________________ 



Please describe your current exercise program using the boxes below.  (i.e. Aerobic Activity = cycling, jogging, walking, 
aerobics, etc. Resistance Training Activity = toning classes, Life Fitness equipment, Hammer Strength, free weights, etc.) 

Aerobic Activity Minutes per Session Resistance/Strength 
Activity Sets and Repetitions 

Sessions per 
Week 

Aerobic       Strength 

Date you began 
participating in these 

activities 

5. Please state any goals you would like to achieve through a personal wellness program:  _______________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

6. If you would like information regarding the following topics, please place an “X” in the box next to that topic:

Aerobics Resistance Training Colds and Flu 

Nutritional Advice Abdominal Exercises Fatigue 

One/One Training Low Back Care Smoking 

Exercise Incentive Program High Blood Pressure Stress Management 

Intramurals High Cholesterol Food Labels 

Flexibility/Stretching Cancer Reduced Fat Recipes 

Other information requested: _____________________________________________________________________ 

* In order to provide you with a safe and effective exercise program, the information on this form should be true to the best
of your knowledge.  If this questionnaire accurately reflects your health history and all medical limitations that may affect
your Fitness Assessment appointment, please sign below:

__________________________________   _____________  _____________________________ ______________ 
CLIENT’S SIGNATURE       DATE  SRWC STAFF SIGNATURE   DATE 

Appraiser Comments: 



Washburn University  
Student Recreation and Wellness Center 

Wellness Program 

Informed Consent for Fitness Assessment 
It is my understanding that I will undergo a test to be performed on a bicycle ergometer with the 
amount of effort gradually increasing.  As I understand it, this increase in effort will continue 
until: I feel, and verbally report to the operator, any symptoms such as fatigue, shortness of 
breath or chest discomfort which may appear, or the test is completed or otherwise terminated.  It 
is my understanding, and I have been clearly advised, that it is my right to request that a test be 
stopped at any point if I feel unusual discomfort or fatigue.  I have been advised that I should 
immediately, upon experiencing any such symptoms, or if I so choose, inform the operator that I 
wish to stop the test at that or any other point.  My stated wishes in this regard shall be carried 
out.  During the test itself, it is my understanding that a trained observer will monitor my 
responses and take frequent readings of blood pressure and my expressed feelings of effort. 

IF CORRECT, AND YOU AGREE AND UNDERSTAND, INITIAL HERE_____. 

Before I undergo the test, I certify that I am in good health and have had a physical examination 
conducted by a licensed medical physician within the last _____ months.  Further, I hereby 
represent and inform the program that I have accurately completed the pre-test history form 
presented to me by the program staff and have provided correct responses to the questions as 
indicated on the history form or as supplied to the interviewer.  Consequently, I understand it is 
important that I provide complete and accurate responses to the interviewer and recognize my 
failure to do so could lead to possible severe injury to myself, including death, during the test. 

IF CORRECT, AND YOU AGREE, INITIAL HERE_______. 

It is my understanding, and I have been informed, that there exists the possibility of adverse 
changes during the actual test.  I have been informed that these changes could include abnormal 
blood pressure, fainting, disorders of heart rhythm, stroke, heart attack or even death.  I have also 
been informed that aside from the foregoing, other risks exist.  These risks include, but are not 
necessarily limited to the possibility of stroke, or other cerebrovascular or cardiovascular 
incident or occurrence, mental, physiological, motor, visual or hearing injuries, deficiencies, 
difficulties or disturbances, partial or total paralysis, slips, falls, or other unintended loss of 
balance or bodily movement related to the exercise bicycle ergometer which may cause 
muscular, neurological, orthopedic or other bodily injury as well as a variety of other possible 
occurrences, any one of which could cause bodily injury, impairment, disability or death.  
THERE ARE ALSO OTHER RISKS OF INJURY, IMPAIRMENT, DISABILITY, 
DISFIGUREMENT, AND EVEN DEATH.  I ACKNOWLEDGE AND AGREE TO ASSUME 
ALL RISKS.   

IF YOU UNDERSTAND AND AGREE, INITIAL HERE ______. 



Every effort, I have been told, will be made to minimize these occurrences by preliminary 
examination and by precautions and observations taken during the test.  Knowing and 
understanding all risks, it is my desire to proceed to take the test as herein described.   

IF CORRECT, AND YOU AGREE AND UNDERSTAND, INITIAL HERE _____. 

I hereby consent to voluntarily engage in a fitness evaluation to determine my circulatory and 
respiratory fitness.  I also consent to muscular strength, flexibility, and body composition 
(skinfold measurement and Tanita Bioelectrical Impedance Analysis) tests.  It is my 
understanding that the information obtained will help me evaluate future physical limitations of 
an exercise program. 

IF CORRECT, AND YOU AGREE, INITIAL HERE_____. 

I have been informed that the information which is obtained in this exercise test will be treated as 
privileged and confidential and will consequently not be released or revealed to any person 
without my express written consent except in an emergency.  I do, however, agree to the use of 
any information for research or statistical purposes, so long as same does not provide facts which 
could lead to the identification of my person.  Any other information obtained, however, will be 
used only by the program staff to evaluate my exercise status or needs. 

IF YOU AGREE, INITIAL HERE _____. 

I acknowledge that I have read this document in its entirety or that it has been read to me if I 
have been unable to read something in this document. 

I consent to all the services and procedures as explained herein by all program personnel. 

_________________________ 
Date 

_________________________ 
Participant’s Name  

____________________________ 
Participant’s Signature 



Washburn University  

Student Recreation and Wellness Center 

Physician’s Statement and Clearance Form 

If you are a male who is 45 years of age or older, or a female who is 55 years of age or older, OR considered an 

“individual at risk” according to the American College of Sports Medicine standards, you are required to have a 

medical release approved by your physician prior to participating in the Washburn University SRWC Wellness 

Program.  An “individual at risk” is classified as one with symptoms suggestive of possible cardiopulmonary or 

metabolic disease and/or two or more major coronary risk factors.  If you are in one of these categories, please have 

your physician fill out the medical clearance section of this form and return to Student Recreation and Wellness 

Center prior to your session.  The nurse practitioner in Washburn University’s student health department is qualified 

to assess individuals and complete this form. 

Medical Clearance 

To:  Dr. _______________________ 

______________________ has expressed an interest in starting an exercise program through the Washburn 

University Student Recreation and Wellness Center.  Exercise recommendations provided by the wellness staff will 

start easy and become progressively more intense depending on the client’s goals and fitness level.  Fitness 

assessments will also be conducted periodically to determine progression.  These assessments may include sub-

maximal aerobic test, body composition analysis, flexibility, and strength.  Qualified personnel will administer all 

fitness assessments and make exercise recommendations. 

If you have any questions about the assessment or exercise recommendations please contact Drew Gannon, 

Assistant Director, Student Recreation and Wellness, Washburn University or TaNiqua Ward, Employee Wellness 

Coordinator, Washburn University at (785) 670-1314. 

Report of Physician 

_____ I know of no reason why the client may not participate 

_____ I believe the client can participate, but I urge caution because: 

______________________________________________________________________________________

______________________________________________________________________________________ 

_____ The client should not engage in the following activities: 

______________________________________________________________________________________

______________________________________________________________________________________ 

_____ I recommend that the client not participate. 

Physician’s Information: 

Name:(please print) ______________________________________ Date:  ______________________ 

Address: ________________________________________________________ Phone:______________________ 

City: _____________________________  State: __________________  Zip:  _______________________ 

Signature: __________________________________________ 

Please return to: 

Student Recreation and Wellness Center, Attn: Wellness Staff 

1700 SW College, Topeka, KS  66621 

Fax #:  (785) 670-1313,  Phone #:  (785) 670-1314 
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